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Background &
Significance

About half of sexual assault survivors
experience certain upsetting practices,
interactions, and victim-blaming attitudes
during their contact with service providers
(i.e. medical and legal professionals)
following sexual assault, a phenomenon
termed secondary victimization.
Secondary victimization furthers and
exacerbates the trauma from the sexual
assault and results in higher rates of PTSD,
depression, risky behaviors, anxiety,
persistent gynecological symptoms, and
reluctance to seek further treatment or
assistance.
Little research exists on the prediction or
prevention of secondary victimization.

Conceptual
Framework
Harvey’s Ecological View of Psychological
Trauma and Trauma Recovery

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

Predicting and Preventing
Secondary Victimization for
Sexual Assault Survivors
Author: Sara Gears, DePaul University, November 2017

Faculty Sponsor: Christina Lattner, DNP, APRN, AGNP-C, ANP-BC

Purpose & Research Questions
Purpose: to understand the origins of secondary victimization for sexual assault
survivors and to identify components of post-assault care most likely to
perpetuate the phenomenon
Research Questions:
1) What do sexual assault survivors perceive to be the most traumatizing
aspects of post-assault care?
2) What do SANEs* perceive to be the most traumatizing aspects of postassault care for survivors?
3) What interventions can be implemented to prevent or abate the experience
of secondary victimization?
*SANE = Sexual Assault Nurse Examiner
	
  

Methods & Results 	
  
An integrative review of the literature was conducted to include recent, primary,
peer-reviewed sources; following application of exclusion criteria and abstract
review, eight sources were selected for data reduction, display, and comparison.
Traumatizing Aspects of the Post-Assault Experience

Interventions to Prevent or Abate Secondary
Victimization

Questioning and Interviewing
- Victim-blaming questions, police reluctant to take
report
Environment, Circumstance, and MFE
- Long wait times, invasive pelvic exam
Provider and Interpersonal
- Cold and distant providers, lack of choices
Inconsistency
- Variations in prosecution rates, services provided

Safety and Control
- Remaining with survivor, giving options throughout
MFE
Efficiency
- Clustering care, being thorough and effective
Validation
- Believing the survivor, helping hold assailant
accountable
Communication
- Giving explanations, telling survivor they’re not to
blame
SANE-Provided Care
- Integrating SANEs and related competencies

Discussion &
Implications
Certain “vital” components of post-assault
care, especially parts of the medical forensic
exam (MFE), are inherently traumatizing.
Realistic interventions for decreasing or
preventing secondary victimization include
making adjustments to how the interview
and MFE are performed, helping survivors
to feel believed and in control within these
experiences, and altering methods of
communication throughout.
The fact that police officers feel they must
ask survivors what they were wearing at the
time of assault, or that survivors feel a need
to collect objective proof of the assault to
provide to friends and family, indicates that
change is needed on a larger, system-level
scale.
While system-level change is indeed
indicated, institutions along with individuals
can make alterations to the protocol for
treating sexual assault victims that have the
potential to be immensely beneficial.
à A main limitation of this research is that
the findings herein cannot be
generalized to male, adolescent, or
LGBTQ survivors.
à Nurses are in a unique position as
liaisons between survivors and medical/
legal professionals to effect change by
implementing the described
interventions and refraining from
perpetuating secondary victimization.

Conclusion
There are various procedural alterations that
could be made on individual, institutional,
and system levels in order to decrease the
occurrence of secondary victimization.
These findings revel the urgent need for
further study and reevaluation of existing
standards in post-assault care for survivors
of sexual assault.

